Universal access to sexual and reproductive health remains part of the unfinished business of global development in Africa. To achieve it, health interventions should be moni- and (2) building data-collection capacity through training and supervision at select pilot sites. Country teams evaluated existing and new indicators, and outlined barriers to strengthening routine measurement. Activities included updating abortion-care guidelines (spontaneous and induced abortions), providing training on laws surrounding induced abortions, and improving feedback mechanisms. The country teams updated monitoring and evaluation frameworks, and attempted to build recording/reporting capacity in selected pilot areas. Barriers to implementing the initiative that were encountered included restrictive induced-abortion laws, staff turn-over, and administrative delays, including low capacity among healthcare staff and competing priorities for staff time. The areas identified for further improvement were up-scaling programs to a national level, creating scorecards to record data, increasing collaborations with the private sector, conducting related costing exercises, and performing ex-post evaluations.
To reduce maternal mortality rates and improve maternal health, women must have access to high-impact interventions and quality reproductive services. Health-service interventions with the aim of reducing unmet need, preventing unsafe abortion, and managing complications due to abortion, contribute towards meeting these targets, particularly universal access to reproductive healthcare. However, to ensure these goals are met, interventions-established and implemented at a national level-should also be monitored and strengthened through the use of programmatic indicators. Global, regional, and national monitoring of carefully selected programmatic indicators would help in detecting periodic changes, identifying gaps to achieving goals, and directing actions toward achieving success.
Maternal mortality (and its causes) and unmet contraception needs were among the key monitoring indicators for assessing progress in achieving Millennium Development Goal 5, improving maternal health. Global and national monitoring can help detect changes in these indicators, aiding understanding of progress toward Millennium Development Goal 5 and its two targets: (1) reducing maternal mortality, and (2) achieving universal access to reproductive health ( Figure 1) . 3 For almost all indicators, the slowest progress rates have been in African countries. 1 Despite the continent having experienced a notable decrease in unmet family-planning needs (−1.9% between 2000 and 2015, second only to −2.0% in Latin
America and Caribbean regions), 4 24% of women in Africa remain without access to family planning; this is the highest percentage worldwide. 4 In 2007, to assist countries in this endeavor, WHO and the United Nations Population Fund developed a guide for national-level monitoring of progress toward universal access to reproductive health. 5 The guide provided a framework (hereafter referred to as the 2007 framework) to monitor progress toward universal access to sexual and reproductive healthcare, consisting of a set of indicators supporting the collection of reproductive healthcare data. The 17 indicators presented in the 2007 framework underwent a rigorous consultation process with the goal of ensuring they addressed the main aspects of sexual and reproductive healthcare and could be used to monitor progress in terms of removing barriers, improving health systems, and positively addressing needs and risks within this area. 5 Additionally, the 2007 framework was intended to help guide decision-making to identify and implement activities that could accelerate progress toward universal access to reproductive healthcare.
This underscores the increased need for quality indicators-crucial for intervention programs-particularly, in Sub-Saharan Africa. 6, 7 The 2007 framework, which remains relevant owing to renewed global commitment to reducing maternal mortality and morbidity, formed the basis for the initiative described in the present manuscript. and to ensure that efforts yielded improved information for decision making.
| PROGRAM DESCRIPTION

| PROGRAM PLANNING
In November 2012, a multi-country workshop was convened in 
| RESULTS
Based on the activities at the Kenya workshop in 2012, country teams prepared proposals that prioritized indicators and identified data sources. The majority of the core indicators prioritized, such as unmet need for family planning, adolescent birth rate, total fertility rate, and contraceptive use, were already collected as part of Demographic Health Surveys, and countries relied on these surveys to measure these indicators. The prioritized indicators that were not collected as part of Demographic and Health Surveys were identified (Table 1) , and country teams identified major barriers to tracking these indicators. These barriers were grouped under the three main areas:
(1) policy, national standards, leadership (including financial costs), and inadequate commitment to monitoring and evaluation activities at the sub-national level; (2) weaknesses in data collection and information systems, including inadequate distribution logistics for data collection tools, a lack of systematic feedback mechanisms, low data quality, and weak linkages among data sources; and (3) issues related to health workers, including excessive staff reporting obligations, inadequate staff numbers, and high staff turn-over.
The country teams also highlighted the importance of additional indicators for tracking the financial commitments of both internal and external sources. Based on systematic evaluations conducted in each country, a single conceptual framework was developed for strengthening the measurement of reproductive health indicators. This framework was then adapted by the country teams from Ghana, Kenya, Nigeria, Uganda, and Zimbabwe, and the individual frameworks were included in the country proposals ( Figure 2 ).
To overcome the barriers identified above, the following approaches were systematically included in the proposals: (1) country consultations were performed to build consensus among key stakeholders; (2) 
| Ghana
At gion. In these districts, the country team provided intensive training on the use of the new data ledgers and tools to healthcare workers before a pilot phase began at facilities in these five districts; the T A B L E 1 Indicators identified for prioritization in country proposals.
Country Indicator
Ghana Number of family planning service delivery points per 500 000 population
Number of other sources of family planning information, services, and supplies per 500 000 population Proportion of induced abortions managed using medication (e.g. using mifepristone/misoprostol) and not surgery
Health providers trained to provide safe induced-abortion services within the full extent of the law Kenya Number of primary health facilities providing family planning services
Number of health facilities using manual vacuum aspiration to manage induced abortion Proportion of service-delivery points that experienced a stock-out of any induced-abortion method during a given 3-month period
Proportion of maternal deaths caused by abortion-related adverse events (spontaneous or induced)
Proportion of health facilities using revised data management tools 
| Kenya
Owing 
| Nigeria
As part of the initiative described in the present manuscript, the 
| Uganda
Within Uganda, there was a supportive family-planning policy envi- 
| Zimbabwe
Prior to the initiative described in the present manuscript, Zimbabwe had a national integrated data-collection system. It included datacollection using death-notification forms (completed within 7 days of a maternal death), and sexual and reproductive healthcare data sheets and registers (employed at the facility level; data sheets were used to report aggregated information on a monthly basis and registers were 
| DISCUSSION
The The need for robust health information systems is highlighted by the momentum and political will surrounding the sustainable development goals. 7 Specifically, there is a need to strengthen existing national health information systems to routinely collect complete and accurate data to enable the timely implementation of decisions, particularly in terms of induced-abortion and family planning services in Sub-Saharan Africa, where demand for limiting births is increasing. 15 The collection and monitoring of data and indicators at the local, national, and global level would also present the necessary tools for increasing accountability. A two-pronged strategy to standardize reproductive health indicators, including stakeholder support at the national level, and increased data-collection capacity and supervision at the sub-national level, could strengthen the routine gathering of information on family planning and safe induced-abortion services.
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